Offos of Labor Management FORM LM-30 omaons
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, a5 amended. Failure ta comply may resutt in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

o
<
;CU B4 I READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT.

plss

1. File Number U - /‘3? 7 2 , 2. Fiscal Year Covered From:
—— - ey ’
L1 l/i 1 I //Eiglt_l_é Through: / / 3 2004 |
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name {MARK l BLLIS || Name |LONGSHOREMENS ASN AFL-CIO LU 3000 I
Labor Organization File Numbear !513 -252-
P.0. Box, Bldg., Room No., ifany § I P.0. Box, Building and Room Number, if any[ ]
) H
Street [3700 § CLAIBORNE AVE || Street [2700 S CLAIBORNE AVE |
City |NEW ORLEANS I| City |vEw ORLEANS ]
State |Louisiana - | 2IP Coe + 4 [70125-3923 || state fLouisiana | zPcode+4 {70125-3923
5. Pesltion in labor organization. ——
SECRETARY-TREASURER ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer {including trade nama, if any’. 7.a. Nature of Interest, Transaction, or fncome.

Name { ]

Trade Name, if any:{ {

P.O. Box, Bldg., Room No., if any !

7.b. Amaount.

Street | i

Gy | g L s0

State | 2P Code +4 [ |

P}

Signature

15. Signature and verification. The undersignec diclares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kpowledge and belief, true, correct, apd complete, (See the section on penalties in the instructions.)

-

t
ﬁ/(,a/é/ /_//, ,f‘ o /a5 Guisvem ]

il Date Telephone Number

Sig
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Name of Person Filing MARK ELLIS

File Number U-

B. Held an interest in or derived income or ecanemic benefit with monetary value from a business (1} a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
{2) any part of which consists of buying fror or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | INVESCO B

Trace Name, if any: i J

P.Q. Box, Bldg., Room No., if any I I

Stree[il?.ﬁ(} PEACHTREE ST NE STE 100 l

oy [ATLANTA |

ZPCodtz+4 [70130 ]

State {Georgia

9. Business deals with:

D a, Labor Organization
b. Trust
D c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name |NEW ORLEANS EMPLOYERS-ILA PWV&H FUNDS !

Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any I l

Street|147 CARONDELET ST STE 300 !

City [NEW ORLEANS |

| ZIP Code + 4 [70130 |

State {Louisiana

11.a. Nature of such dealing.

FWVeEH INVESTMENT MANAGER

11.b. Approximate dollar value of such dealing. $163,201
12.a. Nature of interest held or income received.

MEAL, DECEMBER 1, 1004

12.b. Amaount. $'75|

C. Receoived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including {rade name, if any).

Name I - [

Trade Name, if any: ; ]

P.0. Box, Bidg., Room No., if any [ ]

Street { I

ciy | |

State | | zZIF code v a [ |

14.a. Nature of payment.

13.b. Is the Business an Employer D cr Consultaint IJ ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Persen Filing MARK ELLIS

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emplaoyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labar organization or with a trust in which

your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name [UBS GLOEAL ASSET MANAGEMENT INC

Trade Name, if any: I

P.O. Box, Bldg., Recom No., if any {

Street [ONE NORTH WACKER DR

|

City |cHICAGO

State [I llinois

ZIP Cude + 4 [60606 l

9. Business dea's with:

[3 a. Labar Organization

[52:% b. Trust

[:] . Employer

10. If 9.b. or 9.c. is checked give trust or emplayer's name.

NamelNEW ORLEANS EMPLOYERS-ILA PWVi&H FUNDS

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any E

Stfeet[lil? CAROCHNDELET ST STE =00

|
J
i

City |NEW ORLEANS

]

State I]’_.ouisiana

11.a. Nature of such dealing.

PWV&H INVESTMENT MANAGER

11.b. Approximate dollar value of such dealing.

L“ $144, 4?5'

12.a. Nature of interest neid or income received.

MEAL, DECEMBER 2, 2005

12.b. Amount.

! 5100

Form LM-30 (2003)
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Name of Person Filing MARK ELLIS

File Number U-

Part B Continuation Page

B. Held an interest in or derived incame or gconomic Denefit with monetary value from a businass (1) a subsiantial part ol which consists of buying from, selling
or leasing to, or otherwise dealing with the business oi an emp'oyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [ROBEIN, URANN & LURYE

Trade Name, if any: E

P.0. Box, Bldg., Room No., if any |

Street [2540 SEVERN AVE

City IMETRIRIE

|

State [Loui siana

9. Business deals with:

[7} a. Labor Qrganization

D b. Trust
[:i c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name I

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any [

11.a. Nature of such decling.

UNION'S LAW FIRM

Street| ;
City | |

A T 1
State | | ZIP Code + 4 E | 11.b. Approximate dollar value of such dealing. $36,C00

12.2. Nature of interest held or income received.

GREENS FEES CHARITY GOLF TOURNAMENT, JUNE 4, 2004

12.b. Amount.

$60

Form EM-30 (2003)
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Name of Persen Filing MARX RLLIS File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic denefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business ¢f an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name [ROBEIN, URANN & LURYS [

D a. Labor Organization

Trade Name, if any: l . l

L)“:(] b. Trust

P.Q. Box, Bldg., Room No., if any

]
Street [2540 SEVERN AVE ] D ¢. Emplayer
|

City IMETAIRIE

State l},ouisiana ZIP Code + 4 [;‘60 02

10. i 9.b. or 9.c. is checked give trust ar employer's narie. 11.a. Nature of such dealing.
l PWVLH FUNDS CO-COUNSEL

Name 1NEW ORLEANS EMPLCYERS-ILA PWV&LE FUNDS

Trade Name, if any: ; ;

P.O. Box, Bldg., Room No., if any [ |

Siree‘ilé? CARONDELET 8T STE 300 ]

City |NEW ORLEANS I

State|Louisiana ZIP Code + 4 Em_io o } 11.b. Approximate dellar value of such dealing. [ $103,¢00

12.a. Nature of interest held ar income received.

GREENS FEES CHARITY GOLF TOQURNAMENT, JUNE 4, 2004
(PREVIOUSLY REPORTEIDM)

12.b. Amount. 560

Form LM-30 {2003) Page 5 of 8



Name of Person Filing MARKX ELLIS

Fite Nurmber U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar szlling or leasing directly or indirectly ta, or otherwise dealing with your fabor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |ROBEIN, URANN & LURYE

Trade Name, if any: [

P.0O. Box, Bldg., Roam No., if any

Street {2540 SEVERN AVE

|

City lueTaIRIE

State [Louisiana

]

9. Business deals with:

m a, Labor Qrganization

Dzj b. Trust
m c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

_Name [_NEW QRLEANS EMPLOYERS-ILA ROYALTY FUND

Trade Name, if any: |

P.C. Box, Bldg., Room Ne., if any i

Str351[147 CARONDELET ST STE 300

City [NEW ORLEANS

]

11.a. Nature of such dazling.

ROYALTY FUND CO-COUNSEL

State [Louisiana 11.b. Approximate dollar value of such dealing. 50
12.a. Nature of interest held or income received.
GREENS FEE CHARITY (OLF TOURNAMENT, JUNE 4, 2004
(PREVIQUSLY REPORTED)
'
12.b. Amount. $60
Form LM-30 (2003) Page 6 of 8




Name of Person Filing MARK ELLIS

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial parl of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emp’oyer whose employees your laher crganization represents or is actively seeking to represent, or
(2) any panrt of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iNEW ORLEANS EMPLOYERS- ILA ROYALTY FUND

Trade Name, if any:

P.O. Box, Bldg., Room Mo, if any

Street i147 CARONDELET ST STE 300

|

Clty [NEW ORLEANS

State [Louisiana

]ZIP Code + 4 570130_‘ !

9. Business deals with:

g} a. Labor Organization

m b. Trust
m ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name !

Trade Name, if any:

P.O. Box, Bldg., Rocm No.,, if any [

11.a. Nature of such dealing.

UNION IS CO-SPONSOR OF BENEFIT PLANS

Street| !
City l 4 ]
State[ ) £I7 Code + 4 E . . 11.b. Appraximate dollar vzlue of such dealing. $2,757,818

12.a. Nature of interest held or income received.

WAGES $57,456
BENEFITS $11,139

TRAVEL, ILA DISTRICT CONVENTION, JULY 1B-22, 2004
$1,478
12.b. Amount. $70,0GE]

Form LM-30 (2003)
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Name of Person Filing MARK ELLIS

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an emp’oyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or gelling or leasing directly or indirectly to, or otherwise dealing wilh your labar organization or with a trust in which

your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name iNEW ORLEANS EMPLOYERS-ILA PWVS&H FUNDS }

Trade Name, if any: [ ;

P.C. Box, Bldg., Room No,, if any | |

Street {147 CARONDELET ST STE 300 |

City Equ ORLEANS |

ZIP Code + 4 [70130 i

State [Louisiana

9. Business deals with:

&] a. Labor Organization

m b. Trust
g_‘] ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name I E

Trade Name, if any: J

P.C. Box, Bldg., Room No., if any i g

Street[ !
o | |
State | 2P Code + 4 E" i

11.a. Nature of such dealing.

UNION IS CO-SPONSOR OF BENEFIT PLANS

11.b. Approximate dollar velue of such dealing. 55,853,019

12.a. Nature of interest held o income received.

INTERNATIONAL FOUNDATION OF EMPLOYEE EZNEFIT PLANS
ANNUAL CONFERENCE REGISTRATION FEE, DECEMBER 1-4,
2004

12.b. Amount. 3915

Form LM-30 (2003)
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